Factors associated with having received a financial incentive to take up a rural nursing position in Canada by Meroniuk, Nadine (author) et al.
FACTORS ASSOCIATED WITH HAVING RECEIVED A FINANCIAL INCENTIVE TO 
TAKE UP A RURAL NURSING POSITION IN CANADA  
by 
Nadine Meroniuk 
BSc, University of Northern British Columbia, 2013 
THESIS SUBMITTED IN PARTIAL FULFILLMENT OF 
THE REQUIREMENTS FOR THE DEGREE OF 
MASTER OF SCIENCE 
IN 
COMMUNITY HEALTH 
UNIVERSITY OF NORTHERN BRITISH COLUMBIA 
August 2019 
© Nadine Meroniuk 
ii 
Acknowledgement 
This thesis would not have been possible without the support, knowledge, and patient 
guidance of my supervisors Dr. Martha MacLeod and Dr. Shannon Freeman. Their guidance was 
provided at all hours, in meetings, phone calls, and at Starbucks. I am lucky to have had their 
encouraging words, I will always be grateful to them for sharing their wisdom. I would also like 
to express my gratitude to Dr. Tammy Klassen-Ross for all her contributions to this thesis, thank 
you. A special thank you to the fantastic support from the RRNII Research Team and the 
incredible RRNII Data Team who provided me with opportunities to laugh when dealing with all 
“the things”. A very special thank you to Julie Kosteniuk, I still owe you a spa day for everything 
you have taught me . In addition, I must thank the University of Northern British Columbia, 
for bringing together an amazing faculty and supportive administration staff, thank you.  
I would also like to thank those closest to me, my husband for making my coffee and 
relentlessly checking when I last ate. A big thank you to my kids for just being their awesome 
selves. I would like to remind them, “I am the luckiest mom” ;). I would also like to thank my 
Mother, my Father, and my Mike for all their support to carry on in this journey. And finally, to 
my amazing friends, THANK YOU! 
 iii 
Abstract 
In Canada, financial incentives are used to entice nurses to rural practice. While financial 
incentives are used throughout Canada, the characteristics of nurses who have received a 
financial incentive are seldom examined. The purpose of the study is to examine what factors are 
associated with having received a financial incentive to practice in rural and remote Canada. A 
pan-Canadian survey was distributed to nurses working in rural and remote Canada. The survey 
received a 40% response rate (n=3,822). Of the 3,822 eligible nurses who responded 
12.6%(n=466) of nurses identified as having received a financial incentive to take up their rural 
nursing position. Chi-square and multiple logistic regression analyses found characteristics and 
other factors associated with having received a financial incentive to take up a rural nursing 
position. The study concludes that financial incentives continue to have implications for 
recruitment of nurses to practice in rural Canada.  
  
iv 
Table of Contents 
Acknowledgement ..................................................................................................................... ii 
Abstract .................................................................................................................................... iii 
Table of Contents .......................................................................................................................iv 
List of Tables .............................................................................................................................vi 
List of Figures .......................................................................................................................... vii 
Chapter 1 .................................................................................................................................... 1 
Financial incentives for rural nursing practice .....................................................................1 
Types of rural nurses in Canada ..........................................................................................4 
Nursing in rural and remote Canada ....................................................................................6 
Recruitment, retention, and turnover ...................................................................................7 
Purpose of the study ...........................................................................................................8 
Chapter 2 Literature Review ..................................................................................................... 10 
Introduction to the literature review .................................................................................. 10 
Literature search strategy .................................................................................................. 10 
Literature review .............................................................................................................. 12 
Incentives for the recruitment and retention of rural and remote nurses ............................. 13 
Financial incentives ..................................................................................................... 14 
Non-financial incentives .............................................................................................. 16 
Factors of interest ............................................................................................................. 19 
Characteristics ............................................................................................................. 19 
Other factors ................................................................................................................ 22 
Summary .......................................................................................................................... 24 
Chapter 3 Methodology ............................................................................................................ 26 
Introduction ..................................................................................................................... 26 
Research design ............................................................................................................... 26 
Participant sampling ......................................................................................................... 26 
Survey implementation .................................................................................................... 27 
Instrument ........................................................................................................................ 28 
Measures .......................................................................................................................... 28 
Variable of interest ........................................................................................................... 28 
Factors of interest ............................................................................................................. 28 
Data analysis .................................................................................................................... 30 
Ethical considerations ...................................................................................................... 31 
Chapter 4 Results ...................................................................................................................... 32 
Profile of respondents ....................................................................................................... 32 
Individual characteristics .................................................................................................. 38 
Employment and community characteristics ..................................................................... 43 
v 
Other factors ..................................................................................................................... 48 
Summary .......................................................................................................................... 56 
Chapter 5 Discussion ................................................................................................................ 57 
Factors associated with having received a financial incentive ........................................... 57 
Other factors associated with having received a financial incentive .................................. 60 
Strengths and limitations of the present study ................................................................... 62 
Implications and future research ....................................................................................... 63 
Conclusion ....................................................................................................................... 65 
References ................................................................................................................................ 66 
Appendix .................................................................................................................................. 71 
Bivariate analysis of factors of recruitment and retention and having received a financial 
incentive to take up a rural nursing position in Canada ..................................................... 71 
vi 
List of Tables 
Table 1. Inclusion/exclusion criteria .......................................................................................... 11 
Table 2 Characteristics and other factors of interest identified in literature................................. 30 
Table 3 Characteristics and other factors of rural nurses in Canada ............................................ 34 
Table 4 Bivariate analysis of factors of interest and having received a financial incentive to take 
up a rural nursing position in Canada ........................................................................................ 39 
Table 5 Model 1: Binary logistic regression for individual characteristics and having received 
financial incentive to take up a rural nursing position in Canada ................................................ 42 
Table 6 Model 2: Binary logistic regression for employment and community characteristics for 
nurses who received a financial incentive to take up a rural nursing position ............................. 47 
Table 7 Model 3: Binary logistic regression for satisfaction and having received a financial 
incentive to take up a rural nursing position............................................................................... 50 
Table 8 Model 4: Binary logistic regression for factors associated with having received a 
financial incentive to take up a rural nursing position in Canada ................................................ 55 
vii 
List of Figures 
Figure 1 Flow chart of literature search and results. ................................................................... 12 
Figure 2 Percentage of nurses who received a financial incentive to practice in rural Canada by 
nurse type. ................................................................................................................................. 44 
Figure 3 Percentage of rural nurses who received a financial incentive by province/territory. .... 46 
Figure 4 Reasons why nurses who received a financial incentive came to practice in their rural 
primary work community. ......................................................................................................... 51 
Figure 5 Reasons why nurses who received a financial incentive stay in their rural primary work 
community. ............................................................................................................................... 52 
Figure 6 Percentage of nurses who received a financial incentive and would consider staying in 
their primary work community if they were to receive the following. ........................................ 53 
 1 
Chapter 1 
Recruiting and retaining nurses is a longstanding problem in rural and remote parts of 
Canada. Various incentives have been implemented to attract nurses to practice in rural and 
remote Canada, including financial incentives. This thesis draws on data from a Canada-wide 
survey of rural and remote nurses carried out in 2014-2015, the Nursing Practice in Rural and 
Remote Canada (RRNII) survey (MacLeod et al., 2017a). 
Financial incentives for rural nursing practice 
In the fiscal year of 2014-2015, the Canadian Student Loan Forgiveness Program relieved 
$12.8 million in student loan debt to student nurses, nurses, resident family doctors, and doctors. 
The intention of this program was to entice health care professionals to practice in rural and 
remote Canada (Government of Canada, 2016a). Almost 3,000 students and rural professionals 
were approved for this financial incentive program, the largest proportion being student 
registered nurses (RNs) and recently graduated RNs (Government of Canada, 2016a). 
Implementing a financial incentive to entice nurses to rural practice is a strategy used around the 
world. Despite the widespread use of financial incentives to recruit nurses to practice in rural 
places, the nurses who have received financial incentives remain largely unstudied (WHO, 
2010). Some organizations/institutions provide public data on the number of nurses who received 
a financial incentive; however this information can be challenging to find (Government of 
Canada, 2016a; WHO, 2010). Furthermore, the number of nurses taking part in the program is 
influenced by external factors, such as policies and competing incentives (Institute of 
Medicine,1983). Examining the number of nurses who have received a financial incentive for 
their rural practice is valuable but does not provide an understanding of the nurses who received 
them, their preferences, or the outcomes that may be related to having received a financial 
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incentive. Studying nurses who have already received a financial incentive can provide an 
understanding of characteristics and other factors associated with nurses who received them. The 
following research examines factors associated with having received a financial incentive to take 
up a rural nursing position in Canada. 
Due to rural nursing trends, research regarding factors associated with having received a 
financial incentive to take up a rural nursing position is timely. The proportion of nurses working 
in the rural and remote areas of Canada’s 10 provinces declined from 14% in 2006 (Canadian 
Institute for Health Information [CIHI], 2015) to 11% in 2017 (Canadian Nurses Association, 
2018). In addition, the rural nursing workforce has been aging, with approximately 30% of 
nurses being over the age of 55 (MacLeod et al., 2017a). While the rural nursing workforce has 
been declining and aging, the rural Canadian population has been increasing and aging (The 
Canadian Rural Revitalization Foundation [CRRF], 2015). From the years 2011 to 2016, the 
rural Canadian population increased by 1.4% (CRRF, 2015). The decline of the aging rural 
nursing workforce in combination with an increasing and aging rural population requires 
planning to recruit and retain nurses in rural places to avoid reduced access to healthcare. 
Workforce planning is complex and involves the distribution of skills and balancing the 
supply of and demand for healthcare workers to meet the needs of the community (Alberta 
Health Service, 2012). The goal of workforce planning is to optimize recruitment and retention 
(Advisory Committee on Health Delivery and Health Human Resources, 2007). Canada, as do 
many countries, has challenges recruiting and retaining nurses to practice in rural communities, 
more so than in urban centres (CIHI, 2015; Pitblado et al., 2013; WHO, 2010). In some rural and 
remote communities of Canada there is constant recruitment due to high turnover (Minore et al., 
2005). Turnover is costly to the healthcare system, community, and nursing staff (O’Brien-Pallas, 
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Tomblin Murphy, & Shamian, 2008). In 2008, the annual rate of nurse turnover in Canada was 
19.9%, and carried a financial cost of $25,000 per nurse (O’Brien-Pallas, et al., 2008). While the 
cost of rural nursing turnover was not reported, it can be estimated that the cost of turnover is 
greater in rural populations due to increased challenges of recruitment and retention (Kulig, 
Kilpatrick, Moffitt, & Zimmer, 2015). The financial cost of turnover was found to be primarily 
associated with recruiting, hiring, training, and overtime hours (O’Brien-Pallas et al., 2008). 
Community costs of turnover can be seen through longer wait times for care, and the potential 
for an increase in medical errors. Turnover has also been seen to exhaust the rural nursing 
workforce as turnover has been associated with workforce fatigue, stress, and burnout (Auditor 
General of British Columbia, 2018; Minore et al., 2005). Due to the high cost of turnover, 
nursing administrators have been encouraged to focus on retaining existing staff to avoid the 
costly process of recruitment (Stratton, Dunkin, & Juhl, 1995).  
For the purposes of this research, financial incentives are defined by the World Health 
Organization (2010) as, “all additional benefits paid or provided to health workers to entice them 
to work in remote or rural areas…include monetary bonuses, in kind benefits (a free house or 
vehicle), and any other benefits that reduce the opportunity costs associated with working in 
rural areas” (p.28). Opportunity costs have been defined as the cost associated with living and 
practicing in a rural area, which can include: high cost of living, limited opportunities for career 
advancement, and additional expense to travel for continued education (WHO, 2010). In Canada, 
financial incentives include: loan forgiveness, tuition reimbursement, competitive wages, 
bonuses, relocations grants, and financial support to pay for education/professional development 
(Government of Canada, 2018; Kulig, et al., 2015). 
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Types of rural nurses in Canada 
In Canada, four regulated nursing professions are recognized, nurse practitioners (NPs), 
registered nurses (RNs), registered psychiatric nurses (RPNs), and licensed/registered practical 
nurses (LPNs). Approximately 45,000 regulated nurses were working in rural or remote Canada 
in the year 2017 (CIHI, 2018). The largest of these nurse types is the combined group of RNs 
and NPs with approximately 29,600 RNs and NPs working in rural or remote Canada. The 
following section provides a brief overview of the four types of nurses working in rural Canada.  
Nurse practitioners work across Canada in all provinces and territories, except the Yukon 
(Pitblado et al., 2013). Nurse practitioners in rural Canada can work autonomously or within 
collaborative teams (CIHI, 2015). Rural NPs have additional training and/or experience in 
addition to their RN education and/or experience. MacLeod et al., (2017a) found that just over 
half (58%) of rural NPs have had received a Master’s Degree in Nursing as their highest attained 
nursing credential. Rural NPs were also bachelor prepared (26%) and 15% of rural NPs were 
diploma prepared (MacLeod et al., 2017d). Just over half of rural NPs had grown up in rural 
communities with populations of less than 10,000. Just under 24% of rural NPs reported 
planning to leave their present position within the next 12 months. Only 13% of NPs who 
reported intention to leave were planning to retire within the next 12 months, the lowest of the 
four nurse types (MacLeod et al., 2017d). 
Registered nurses provide various types of care, such as, coordinating care, supporting 
self-care, acute care, chronic care, and long-term care (Pitblado et al., 2013). Factsheets 
developed from data of the RRNII found that rural RNs had attained a diploma (48%) or 
bachelor’s degree (48%) as their highest attained nursing credential (MacLeod et al., 2017b). 
Sixty-five percent of rural practicing RNs were from communities of less than 10,000 (MacLeod 
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et al., 2017b). Overall, RNs reported being satisfied with their community and workplace. 
Despite being satisfied with their community and workplace, nearly 30% of rural RNs were 
planning to leave within the next 12 months. Of the nurses who planned to leave their present 
position within 12 months, 32% were planning to retire (MacLeod et al., 2017b). 
Registered psychiatric nurses (RPNs) practice in four provinces (Manitoba, 
Saskatchewan, Alberta, and British Columbia) and the three Territories (Yukon, Northwest 
Territories, and Nunavut) in Canada. Registered psychiatric nurses provide mental and 
developmental care, as well as planning and evaluating programs. Registered psychiatric nurses 
often work in acute, psychiatry, long-term geriatric care, homecare, forensic psychiatry, and 
corrections (Pitblado et al., 2013). In the RRNII survey, RPNs were primarily female (85%); 
however, RPNs had the largest proportion of males (15%) of the four nurse types (MacLeod et 
al., 2017e). Approximately 60% of rural RPNs come from communities of 10,000 or less. Rural 
RPNs were primarily diploma prepared (88%), and 11% had acquired a bachelor’s degree in 
nursing as their highest attained nursing credential (MacLeod et al., 2017e). Overall RPNs were 
satisfied with their community and overall nursing practice. However, it should be noted that 
13% of rural RPNs reported being dissatisfied with their current nursing practice. A quarter of 
RPNs planned to leave their primary workplace within the next 12 months, 48% of whom 
planned to retire (MacLeod et al., 2017e).  
Licensed/registered practical nurses (LPNs) can work autonomously or with other health 
care professionals. Similar to NPs and RNs, LPNs provide a wide range of care for clients of all 
ages (Pitblado et al., 2013). MacLeod et al., (2017a) found a large majority (75%) of rural LPNs 
came from communities with populations of less than 10,000. MacLeod et al. (2017c) found that 
overall licensed/registered practical reported being satisfied with their community and current 
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practice. Less than a quarter (24%) of rural LPNs were planning to leave within the next 12 
months (MacLeod et al., 2017c). 
Nursing in rural and remote Canada 
The definition of rural and remote is not consistent throughout the literature or 
organizations (du Plessis, Beshiri, Bollman, & Clemenson, 2001; Kulig et al., 2008; Pitblado et 
al., 2013; WHO, 2010). Rural has been defined as the distance from urban locations, population 
size, or a combination of these factors (Kulig et al., 2008; WHO, 2010; Pitblado et al., 2013). 
However, the Canadian Institute of Health Information (CIHI) and Statistics Canada have been 
adapting and utilizing a definition that defines urban areas as a population of 10,000 or more, and 
where rural is defined as having a population of less than 10,000. Given the lack of consistency 
throughout the literature regarding rural and remote, and to maintain consistency with the RRNII 
survey, in this research rural is defined as a community that has a core population of less than 
10,000 and where 50% or less of the population commute to urban centres (Statistics Canada, 
2006). Furthermore, for the purposes of this research the term rural will also include remote 
communities. 
Nurses working in rural areas are often described as generalists, providing various types 
of care to all age groups, sometimes with limited resources (MacLeod et al., 2008b). Nurses 
working in rural communities may work more independently, in comparison to nurses working in 
urban centres, who can rely on a team of healthcare providers to assist in specific areas of care 
(MacLeod et al., 2008b). Some nurses in rural communities are the only point of contact within 
the population they serve, making their role essential to the health of the community (WHO, 
2010). 
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Rural nurses commonly report their work to be multifaceted, challenging, and fulfilling 
(Government of Canada, 2016a). Nurses frequently report enjoying the rural nursing 
environment and the autonomy that comes with nursing in a rural setting. Additionally, nurses 
report fulfillment in the relationships they developed while working rurally (Government of 
Canada, 2016b). Challenges to nursing in rural Canada can include: geographic isolation, 
isolation from inter-professional support, and the cyclical nature of turnover (Aylward, Gaudine, 
& Bennett, 2011; WHO; 2010). Other challenges to nursing in rural areas can be economic and 
community related. In some cases, there may be limited employment opportunities for a 
spouse/partner, which may increase the likelihood of relocating to a more urban center (Aylward 
et a., 2011; Betkus & MacLeod, 2004; Nowrouzi, et al., 2015). Community challenges for 
recruitment and retention can also relate to the infrastructure of the community. When 
communities lack amenities, such as grocery stores and public schools, retaining nurses is 
challenging (WHO, 2010). Increasing the complexity of recruitment and retention of nurses is 
that in some rural communities there is low turnover and few opportunities for alternate 
employment in nursing. In this case, it is not uncommon for nurses to leave the nursing 
workforce all together and seek out other forms of employment (Bragg & Bonner, 2015). It is 
particularly concerning when nurses leave the workforce as it contributes to the overall nursing 
shortages experienced throughout Canada. Having an appropriate supply of rural nurses to serve 
rural communities is critical to maintaining healthy communities and managing the cost of health 
care across the nation (Government of Canada, 2018b).  
Recruitment, retention, and turnover  
For the current research, recruitment refers to the actions of attracting candidates and 
selecting candidates that have the desired skills and characteristics (Auditor General of British 
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Columbia, 2018). Retention is the time from employment in an organization to the time of 
leaving an organization (Buykx et al., 2010). In some research, retention is measured as the 
intention to stay for 12 months or longer (MacLeod et al., 2017a) and in others retention is the 
intention to stay 5 years or longer (Betkus & MacLeod, 2004; Buykx et al., 2010; Nowrouzi et 
al., 2015). For the purposes of this research, retention is defined as without the intention to leave 
within 12 months. Turnover is another concept that relates to workforce supply. Turnover is 
defined as the number of terminations during a specified timeframe (Buykx et al., 2010).  
Purpose of the study 
Prior to the year 2000, limited research was available regarding rural nurses or their 
workplaces (Stewart et al., 2005). Much of the research has focused on rural physicians, rural 
“healthcare” workers, or urban working nurses (WHO, 2010; Stewart et al., 2005). However, 
rural nurses are unique in practice, characteristics, supply and demand, and what motivates them 
(MacLeod et al., 2017a; Stewart et al., 2005). In 2001-2004, a cross-national research team 
distributed a pan-Canadian survey to rural RNs. The survey was part of a multi-purpose research 
project titled The Nature of Nursing Practice in Rural and Remote Canada (RRNI), which aimed 
to describe rural nurses, the nature and scope of their practice, and more (MacLeod et al., 2004). 
The results of the study developed a greater understanding of rural nursing in Canada, and 
provided a platform for future research (MacLeod et al., 2017a).  
In 2014, the Nursing Practice in Rural and Remote Canada (RRNII) survey partially 
replicated and extended the RRNI study. The RRNII survey was the first study to examine all 
four regulated nursing designations working in rural communities across Canada. The purpose of 
the RRNII survey was to address five areas of research: 1) nursing roles and functions, 2) 
recruitment, 3) retention, 4) preparedness for practice, and 5) implications for knowledge 
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translation and policy (MacLeod et al., 2017a). The RRNII survey was developed by a cross-
national research team.  
 The purpose of my thesis is to understand factors that are associated with having received 
financial incentives to take up a present rural position. The research question is, what factors are 
associated with having received a financial incentive to take up a nursing position in rural and 
remote Canada? Factors under investigation are driven by evidence in academic journal articles, 
grey literature, and the importance to policy.  
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Chapter 2 Literature Review 
Introduction to the literature review 
The following literature review explores themes within the literature regarding the use of 
incentives to entice nurses to rural and remote practice, or to stay in rural and remote practice. 
The purpose of the literature review was to identify factors that may be associated with having 
received financial incentives to take up a rural nursing position in Canada.  
Literature search strategy 
Peer reviewed literature was collected from online databases, using the University of 
Northern British Columbia, Geoffrey R. Weller Library online database access (CINAHL, 
Business Source Complete, Academic Search Complete and PubMed OVID). Databases were 
selected to cover the potentially broad and multidisciplinary aspects of the research question; 
what factors are associated with having received a financial incentive to take up a rural nursing 
position in Canada? Search terms and keywords were guided by the research question. Keywords 
and search terms included “rural”, “remote”, “nurse”, “nursing shortage”, “incentives”, 
“motivation”, “personnel recruitment”, and “personnel retention”. All articles from the online 
academic database search were imported into an EndNote X8 library. Duplicate articles were 
automatically and manually removed. Articles were scanned for title and abstract adherence to 
the inclusion/exclusion criteria (Table 1). Applicable articles from the title and abstract scan were 
then copied into a new EndNote group for full text review based on the inclusion/exclusion 
criteria (Table 1). 
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Table 1. Inclusion/exclusion criteria 
 
Inclusion Criteria Exclusion Criteria Rationale  
English Not available in English  Readability 
 
All dates of publications  No date exclusion Studies of the recruitment and 
retention of rural nurses began 
to gain attention in 1995.  
 
“Historical” research may be 
valuable for the timeline of 
incentives 
 
Comparable to rural, remote, 
or northern context of 
Canada. This includes 
research from Canada, US, 
UK, Scotland, and Australia.  
Urban focused 
 
Rural or remote that is not 
comparable to rural, remote, 




Focus on rural and remote 
communities 
 
Focus on urban 
population(s), populations of 
over 10,000, census 
metropolitan area, or census 
agglomeration areas 
 
Rural and urban communities 
face different health care 
challenges  
 
Research has primarily focused 
on urban nurses and urban 
nursing environments 
 
Focus on rural and/or remote 
nurse supply, distribution,  
Focus on a physician 
distribution or other health 
care professional other than 
nurse  
Financial incentives differ 
greatly from physicians to 
nurses. Incentives and 
preference may not be 
comparable  
 
Focus on incentives and 
motivation for rural and 
remote nursing practice 
Focus on incentives for the 
recruitment and retention of 
rural physicians or non-nurse 
specialist 
Financial incentives differ 
across professions, may not be 
comparable across registered 
nurses and other healthcare 
professionals  
 
The search strategy and results of the literature review can be found in Figure 1. A total of 






Figure 1 Flow chart of literature search and results. 
Unpublished grey literature such as documents, reports, audits, factsheets, and statistics 
were collected from organizations such as nursing colleges and associations, Government of 
Canada, CIHI, Statistics Canada, health authorities, the WHO, and a wide variety of others. Grey 
literature was considered applicable if the context was based on rural populations, rural health, 
rural nursing, or recruitment and retention strategies. A total of 35 documents were considered 
applicable for grey literature.  The combined total of academic and grey literature was 62 
references. 
Literature review  
Grey and academic literature provided a variety of factors that may be associated with 
having received a financial incentive (Table 2). These factors include; three characteristics and 
three other factors that may be associated with having received financial incentives to take up a 
rural nursing position in Canada. Characteristics include: individual, employment, and 
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community. Individual characteristics include: gender and rural history. Employment 
characteristics that may be associated with having received a financial incentive include: nurse 
type, education, year of graduation/year of most recent nursing credential, and employment 
status. Community characteristics include: distance to basic referral centres and 
province/territory. Other factors identified in the literature that may be associated with having 
received a financial incentive to take up a rural nursing position include: satisfaction, 
recruitment, and retention. Grey literature provided a snapshot of some incentives offered in 
Canada to entice nurses to rural practice. 
Incentives for the recruitment and retention of rural and remote nurses  
Guided by research, incentives have been created to attract, recruit, and retain nurses to 
practice in rural and remote areas (WHO, 2010). Incentives “constitute some form of payment or 
benefit that achieves a specific change in behaviour or influences a preference for one choice 
over another” (Alberta Health Care Services, 2013, p. 4). Incentives can be financial, non-
financial, or a combination of the two. To reach potential candidates, incentives are commonly 
advertised through a variety of platforms. In 2018, incentives to attract nurses to rural practice 
were advertised throughout colleges and universities, in newspapers, flyers, television, and 
online through federal, provincial/territorial, and regional websites or social media platforms, 
such as Facebook, LinkedIn, and Twitter. Searches for online application and eligibility forms for 
rural nursing practice incentives found that they required a variety of information from the 
applying nurse. Individual characteristics observed in online application forms were: name, 
address, birthdate, and size of childhood community. Employment characteristics observed on 
application forms included: highest attained nursing credential, year of graduation, rural nursing 
experience, and month/year of nursing registration.  
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Financial incentives 
In Canada, financial incentives for employment in rural and remote communities are 
available at the federal, provincial/territorial, and regional level. Financial incentives vary across 
the nation at provincial/territorial and regional levels, and among nursing designations 
(Government of Canada, 2015). Financial incentives in Canada include: tuition, bursaries, loan 
forgiveness, return of service, paid refresher programs, relocation grants, signing bonuses, salary 
positions, and northern or rural and remote allowances (Government of Canada, 2018b; Kulig, et 
al., 2015). Financial incentives can be broken down into two categories: 1) financial incentives 
that involve direct payment such as salary and bonuses, and 2) financial rewards such as funding 
for professional development and education. The latter does not provide direct remuneration, but 
rather is a cost for the employer and a benefit for the rural nurse (Kingma, 2003). 
Loan forgiveness and tuition reimbursement 
In April 2013, the Government of Canada began providing loan forgiveness to all 
designations of nurses for practice in underserved and rural and remote communities across the 
nation (Government of Canada, 2015). Loan forgiveness in Canada exonerates partial or total 
amount owed on federal or provincial/territorial student loans. In return, nurses commit to a 
period of employment in an underserved and/or rural and remote area. Loan forgiveness was the 
most prevalent financial incentive identified throughout the applicable academic literature 
(Buykx et al., 2010; Mathews & Ryan, 2015; Morell, Kiem, Millsteed, & Pollice, 2014; Stratton 
et al., 1995).  
Rural/ remote bonuses, and relocation grants 
Rural/remote bonuses and relocation grants were identified in the literature review as 
types of financial incentives used in Canada to attract nurses to rural practice (Government of 
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Canada, 2015). Rural and remote bonuses/allowances are monetary benefits, which are awarded 
on top of salary (Government of Canada, 2015). Examples of rural and remote bonuses seen in 
Canada range from $15,000 for three years of service for RNs (Northern Health, n.d.), to 
$40,000 for five years of NP service (Government of Saskatchewan, 2014). Other bonuses are 
aimed at building capacity within rural communities, such as the Grow Your Own bonus, in 
which an NP candidate will receive wages and benefits while in school for return of service to a 
rural community (Government of Saskatchewan, 2014). Relocation grants are provided for the 
cost of moving nurses to new communities for employment. Relocation grants can be provided 
for nurses relocating from out of town, province, or country (Manitoba Health, 2013). In an 
analysis of recruitment strategies, relocation grants have been regarded as beneficial, and in 
some cases, nurses reported the relocation grant made it possible for nurses to relocate to rural 
communities for practice (WHO, 2010). 
Income/salary 
Nurses’ salaries vary across the nation, nurse types, experience, and area of practice 
(Government of Canada, 2018b). In interviews of nurses and their opinions on salary, nurses 
overwhelmingly reported their career choice was not made due to financial rewards (Kingma, 
2003). Despite a disconnect of income and career choice, nurses reported that when income and 
salary was not competitive with larger urban centres, it could diminish the commitment to the 
profession (Kingma, 2003). Recommendations for income/salary have been that income should 
be competitive with urban workplaces in order to keep nurses from seeking higher wages outside 
of the region, province, or nation (Auditor General of British Columbia, 2018).  
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Professional development and education  
Professional development and education can consist of specialized courses and 
workshops. By taking part in professional development and education, rural nurses can increase 
knowledge of their practice and improve their overall healthcare delivery (WHO, 2010). 
Qualitative analysis conducted by MacLeod et al., (2008b) revealed that nurses working in rural 
locations value education programs which are based on a rural perspective. Nurses who are 
working in rural settings have also identified that rural nursing education should prepare nurses 
for the generalist type of care nurses are likely to be providing in rural areas. Rural nurses have 
expressed frustration with a lack of rural-focused education (Lea & Cruickshank, 2005; 
MacLeod et al., 2008a). Taking part in professional development and education can be 
challenging for the nurse, community, and the rural workplace (Aylward et al., 2011). In most 
cases the nurse will have to travel to receive professional development or further education. 
Travelling to receive professional development and/or education can place pressure on the nurse 
who is travelling. Furthermore, if there is limited staff relief, having a practicing nurse travel for 
professional development and/or education can place stress on the workplace (Aylward et al., 
2011). Interventions that have used professional development as a retention strategy have been 
considered to have limited influence, although when bundled with other incentives, professional 
development has been associated with intention to stay by nurses practicing in rural communities 
(WHO, 2010). 
Non-financial incentives  
Non-financial incentives are also used to increase recruitment and retention of nurses to 
rural practice (Buykx et al., 2010; Government of Canada, 2015). Non-financial incentives will 
often promote what nurses find rewarding about working in rural and remote communities 
 17 
(WHO, 2010). Examples of non-financial incentives focus on professional support, location of 
the community, rural living, and work life balance (WHO, 2010; Government of Canada, 2016a; 
Northern Health, n.d.). Non-financial incentives can be promoted alongside financial incentives 
or promoted independently. 
Professional support 
Professional support is an incentive for nurses to work in rural places. Professional 
support can come from preceptors and mentorship approaches. When professional support is 
incorporated into incentives for rural practice, the goal is to help create lasting professional 
relationships and to ease the transition of nurses to rural practice (Mbemba et al., 2013). 
Preceptorship provides one-on-one supervision to new nurses. This sort of supervision and 
guidance has been seen to reduce stress and increase adaptation to the rural workplace (Mbemba 
et al., 2013). Mentorship is similar to preceptorship; however, mentorship focuses on the nurse’s 
career goals rather than their adjustment to a rural nursing environment. Mentorship allows for 
nurses in rural environments to discuss future goals with nurses already practicing in rural 
nursing (Mbemba et al., 2013). Professional support aims to reduce feelings of professional 
isolation through building of relationships and increasing confidence in the rural nursing 
environment (Mbemba et al., 2013; WHO, 2010).  
Nursing employment status 
Nursing employment status can be permanent, temporary, casual, contact/term, and full-
time or part-time. Full-time employment has become an enticing incentive for nurses in the 
context of an increase in hiring casual position nurses to fill gaps in the rural nursing workforce 
(WHO, 2010). In Canada, full-time positions can be seen as incentives for rural practice. For 
example, the Registered Nurses Association of Ontario (RNAO) has promoted guaranteed full-
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time positions for new graduates to practice in rural and remote communities of Ontario (RNAO, 
n.d.). However, when full-time positions are not available, nurses report frustration and regret for 
choosing to be part of the rural and remote program (Lea & Cruickshank, 2005). 
Location of the community, rural living, and work-life balance 
Location of community, rural living, and work-life balance are promoted as incentives for 
rural and remote nursing positions (Northern Health, n.d.). The promotion of these factors has 
been presented as being close to nature with easy access to outdoor recreational activities 
(Northern Health, n.d.) and less time spent in traffic (WHO, 2010). Interviews conducted with 
graduating nurses who chose to work in rural communities found that nurses had a desire to “go 
rural” and experience the rural living (Lea & Cruickshank, 2005). In the RRNII study, 56% of 
nurses identified location of community as a reason they chose to practice in their rural and 
remote community (MacLeod et al., 2017a).  
Work-life balance is promoted throughout grey literature as an incentive for nurses to 
relocate to rural practice (Government of Canada, 2015; Government of Canada, 2018b). Work-
life balance is advertised as the opportunity to have flexible schedules that allow for work and 
personal time (Government of Canada, 2018b). As part of federal recruitment and retention 
strategies, nurses working in rural Canadian communities can be awarded additional days of 
vacation leave, or vacation leave, increasing with each year of service (Government of Canada, 
2018b). Other types of leave considered as part of work-life balance include additional days for 
sick leave, bereavement, family responsibilities, personal days, and volunteer days (Government 
of Canada, 2018b).  
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Factors of interest  
Financial incentives have been implemented to recruit and retain nurses to rural and 
remote underserved communities, but it is not clear if nurse characteristics, current nursing 
practice, and/or outcomes are associated with having received a financial incentive to take up a 
rural nursing practice in Canada. Evaluations on the impact of incentives is limited, especially in 
the context of rural nursing. As well, data about the characteristics of the nurses who have 
received financial incentives to take up their present position is not reported (Auditor General of 
British Columbia, 2018). The following section provides a discussion regarding characteristics 
and human resource outcomes that may be associated with having received financial incentives 
to take up a rural nursing position. 
Characteristics 
Characteristics that may be associated to having received a financial incentive for rural 
nursing practice were identified in both grey and academic literature. In grey literature 
characteristics were identified in promotions of financial incentive and within 
application/eligibility forms for the nurse to complete. Academic literature also identified these 
characteristics that may be related to having received a financial incentive.  
Individual characteristics 
Individual characteristics identified in the literature review included: gender, rural history, 
and year of graduation. In 2018, female nurses made up 91% of the national nursing population 
(CNA, 2018). Andrews et al., (2012) reported that male nurses have been reported to be more 
likely to seek out higher wages and advanced practice education. Similarly, males were more 
likely to have explored employment opportunities in nearby communities (Andrews et al., 2012). 
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Andrews et al., (2012) also found that male rural nurses were more likely to be single and to 
have greater mobility to seek out advancement opportunities. 
During the online examination of grey literature for financial incentives being offered to 
nurses for rural practice, some applications sought to identify nurses with a rural history. To 
identify nurses with rural histories, application forms for financial incentives may ask if the 
potential recipient is from a rural location. Having a rural history can include growing up in a 
rural community, spending time in a rural community, or previous work experience in a rural 
community (Morell, Kiem, Millsteed, & Pollice, 2014; Nowrouzi et al., 2015; WHO, 2010). In 
Ontario, nurses working in rural and remote communities are eligible to receive tuition 
reimbursement if they are from Ontario, or went to high school within 100 km of the rural 
community they choose to work in (Registered Nursing Association of Ontario, n.d.).  
Due to a relationship with retention, rural history can be used when designing financial 
incentives to increase retention. The WHO (2010) reported that having exposure or growing up 
in a rural community was the single most important factor in rural retention. Research has shown 
that following graduation, health care workers with rural histories are more likely to return to 
rural and remote locations for at least 10 years (WHO, 2010). In the Yukon Territory nurses may 
apply for annual rewards if they have resided in the Yukon for three consecutive years (Yukon 
Health and Social Services, 2018). This incentive identifies nurses who already have a history in 
the Yukon Territory and provides an annual incentive with the intention to increase retention.  
 Year of graduation was found as an eligibility criterion in a variety of recruitment 
incentives across the nation (Government of Canada, 2015; Government of Saskatchewan, 2014; 
Registered Nurses Association of Ontario n.d.). In Saskatchewan, nurses are only eligible for 
loan forgiveness if they graduated after the year 2012 (Government of Saskatchewan, 2014). In 
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New Brunswick, nurses can apply for an additional $10,000 for 2 years of service and are 
eligible in their 4th year of nursing education, or if they have graduated within 1 year of applying 
for the bonus (New Brunswick, 2009).  
Employment characteristics 
Similar to individual characteristics, employment characteristics that may be related to 
having received a financial incentive for rural practice were found in both grey literature and 
academic literature. Employment characteristics include: employment status and years since 
registration. Nurses working in Canada can work in full-time, part-time, or casual positions 
(Pitblado et al., 2013). In the late 1990s, nursing part-time and casual employment positions 
began to increase; a shift that was seen across many professions (Batch & Windsor, 2015). The 
goal of casualization was to create a workforce that was less expensive and exhibited greater 
flexibility. However, the loss of full-time employment positions caused frustration for some 
nurses. In an examination of nurses working in rural Ontario, it was found that some nurses were 
leaving their rural nursing position due to a lack of full-time employment opportunities (Batch & 
Windsor, 2015).  
Community characteristics 
Provinces/territories and regions vary in the number and types of incentives offered for 
the purpose of attracting nurses to rural places (Government of Canada, 2015). Some eligibility 
requirements for acceptance to receive a financial incentive stipulate that nurses should be from a 
specific region or province/territory. For example, to be eligible for the Nurses Recruitment and 
Retention Fund in Manitoba, nurses are required to have graduated from universities and 
colleges within Manitoba (Government of Manitoba, 2008).  
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Other factors 
Other factors identified in academic literature and grey literature consisted of satisfaction, 
recruitment, and retention.  
Satisfaction 
Limited information is available regarding financial incentives and their relationship to 
job or community satisfaction. However, in the limited research an interesting pattern emerges. 
In 1995, research found rural nurses who received loan forgiveness for return of service reported 
higher ratings of job satisfaction (Stratton et al., 1995). Additionally, when nurses have been 
asked about job related dissatisfaction, some nurses reported being least satisfied with salary 
(Betkus, & MacLeod, 2004). These two studies found nurses value monetary factors and that 
monetary factors, such as salary, are connected to satisfaction.  
Recruitment  
Recruitment is complex and there is likely no “one size fits all” intervention to increase 
the number of nurses being recruited to rural locations. Reasons for coming to practice in rural 
communities vary. Nurses responding to the RRNII study reported both financial and non-
financial reasons for coming to practice in their rural community (MacLeod et al., 2017a). 
Financial incentives have been used as the first strategy to recruit nurses to underserved rural and 
remote areas (Alberta Health Services, 2012). Some rural financial incentives have resulted in 
increasing the odds that graduating rural nursing students will choose rural practice by up to 30% 
(Blaauw et al., 2010). This was also seen by MacLeod et al., (2017a) in the RRNII where nurses 
identified monetary factors as an important factor for choosing to work in their rural location. 
MacLeod et al., (2017a) found that almost half of rural nurses identified income as a reason they 
came to practice in their primary work community. Only slight variation was seen across nurse 
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types. The similarity of income as a factor of recruitment across nursing designations suggests 
that monetary factors may be able to entice nurses to rural practice, regardless of nurse type. 
Nurses across rural provinces and territories varied on the importance of income as a factor of 
recruitment. The province/territory where nurses reported income as a reason for coming to their 
rural or remote community was highest in Nunavut (78%) (Jonatansdottir et al., 2017b) and least 
in Alberta (39%) (Kulig et al., 2017).  
Retention 
Retention of the rural workforce is multifaceted. Retention involves the entire spectrum 
of attraction, recruitment, and staying within the rural community (Stratton et al., 1995). 
Research is conflicted on the effectiveness of financial incentives for long-term service of nurses 
to rural communities (Mbemba et al., 2013; WHO, 2010). Systematic reviews have revealed that 
financial incentives can redistribute a “substantial” number of health workers to rural and 
underserved communities, but that incentives are limited in their ability to retain health workers 
longer than the length of the required rural service (Buykx et al., 2010; Mbemba et al., 2013).  
Across Canada nurses responding to the RRNII survey noted the importance of income as 
a reason for staying in their rural community, with just over half (56%) of rural nurses reporting 
income as a reason for continuing to work in their rural primary work community (MacLeod et 
al., 2017a). Across the nation there were provincial/territorial differences among nurses and what 
keeps them working in their rural place of employment. Seventy-six percent of nurses working in 
Nunavut identified income as a reason for continuing to work in their primary community 
(Jonatansdottir et al., 2017b), compared to 36% of nurses working in Quebec, who identified 
income as a reason for continuing to work in their primary work community (Kilpatrick et al., 
2017). Across nursing designations there were only slight variations in the importance of income 
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as a factor of retention. For LPNs, 59% reported income as a reason for staying in their primary 
work community (MacLeod et al., 2017d). Nurse practitioners reported income as a reason for 
staying in their primary work community the least compared to all other nurse types (51%). 
While there was variation across the country and across nurse types, the high proportion of 
nurses who identify income as a reason for staying in their primary work community emphasizes 
that monetary factors are important for the retention of rural nurses. 
Some nurses who responded to the RRNII survey and who intend to leave within the next 
12 months reported that providing an annual cash incentive may entice them to stay (MacLeod et 
al., 2017a). This finding was largest in Prince Edward Island (PEI). Of the nurses in PEI who 
identified intention to leave, 50% reported they would consider staying in their primary work 
community if provided with an annual cash incentive (Jonatansdottir et al., 2017a). In 
Saskatchewan, approximately 23% of nurses reported the intention to leave within the next 12 
months. Of the nurses who were planning to leave in the next 12 months, 39% would consider 
staying in their primary work position if they were to receive an annual cash incentive (Andrews 
et al., 2017). Across nurse types, there was again only slight variation in whether receiving an 
annual cash incentive could entice nurses to stay in their rural community (47% of NPs, 41% of 
RNs, 47% of RPNs, and 44% of LPNs) (MacLeod et al., 2017d; MacLeod et al., 2017b; 
MacLeod et al., 2017c; MacLeod et al., 2017e). 
Summary 
Canada invests millions of dollars in financial incentives to entice nurses to work in rural 
and remote communities. Commonly, the objective of providing financial incentives is to recruit 
or retain nurses, or redistribute the nursing workforce to work in rural and remote communities. 
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Based on the results of the literature review it is likely that financial incentives work to facilitate 
recruitment and retention, rather than serving as a direct solution to rural nursing shortages.  
The literature review revealed a variety of characteristics and factors that may be related 
to having received financial incentives to nurse in rural Canada. The identification of factors 
associated with having received financial incentives to take up a rural nursing position can 
provide valuable information for the development of policy and the projection of workforce 
planning. By examining what factors are associated with having received financial incentives to 
practice in a rural and remote community research can help to identify who are the nurses that 




Chapter 3 Methodology 
Introduction  
The study methodology has been developed to answer the research question: what factors 
are associated with having received financial incentives to take up a rural nursing position in 
Canada? The following methodology explains the RRNII survey method, sample, survey 
implementation, and instrument, as well as the sample, measures, and analysis used to answer the 
research question. 
Research design 
This study is a secondary data analysis of the RRNII dataset. The RRNII is a cross-
sectional survey with data collection occurring in 2014-2015 (MacLeod et al., 2017a). A 
quantitative analysis was conducted on a selection of variables from the RRNII. 
Participant sampling 
The sampling frame of the RRNII study is described in detail in MacLeod et al. (2017a). 
A multi-level systematic sampling frame was developed to provide a sample that was 
representative of the rural nursing population of Canada. The target population for the sampling 
frame was nurses from all four regulated nursing designations (NPs, RNs, RPNs, and LPNs) 
working in Canadian rural and remote communities, or on leave for less than 6 months. The 
stratification for the RRNII sample was: 1) NPs, RNs, RPNs, and LPNs with rural postal codes, 
2) all nurses working in the territories, and 3) all NPs working in rural and remote communities 
across Canada. To be included in the sample, nurses were required to be registered/licensed with 
a nursing college, association, or council in Canada.  
The CIHI Nurses Database (2010) was used to develop sample size numbers for each 
province/territory. The sampling frame was designed to obtain a 95% confidence level across the 
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nation, and within individual provinces and territories (MacLeod et al., 2017a). To account for 
non-return, ineligible, and duplicate surveys, sample sizes were adjusted by 30%. To identify 
potential participants, the Statistics Canada 2009 postal code conversion file was used to find 
rural postal codes. Postal codes were considered rural if they were outside of census metropolitan 
areas and census agglomeration. The samples were identified in collaboration with the provincial 
and territorial nursing associations. 
Survey implementation 
The survey was implemented with the assistance of the 29 provincial and territorial 
associations. The survey distribution method followed the Dillman Tailored Design (Dillman et 
al., 2008). The Dillman Tailored Design method includes multiple survey packages, timely 
reminders, personalization, and an incentive to garner the most responses possible. The initial 
survey package included an overall cover letter, survey, an information sheet which discussed the 
opportunity to win an iPad, a user name and password to complete the study online, and a pre-
paid return envelope to return a completed paper survey. One-week after the initial survey 
package was mailed, a reminder postcard was mailed to all potential participants. Three-weeks 
following the mailing of the first reminder post-card, non-respondents of the survey were mailed 
another reminder postcard. Finally, five weeks after the first initial survey package, non-
respondents were mailed a replacement survey package which included a reminder of the 
incentive. Nurses could respond to the survey by returning the paper survey or by responding 
online. Further information is available in MacLeod et al. (2017a). 
The target sample for the RRNII was 10,072 rural nurses. The number of eligible 
participants for the RRNII sample was 9,622. Four hundred and fifty nurses were removed from 
eligibility due to being on leave for greater than six months, employed in other than nursing, or 
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no longer employed in nursing. The RRNII received a 40% response rate and achieved a sample 
size of 3,822 (N=3,822) (MacLeod et al., 2017a).  
Instrument 
The RRNII survey builds on The Nature of Nursing Practice in Rural and Remote 
Canada (RRNI) survey of rural RNs (2001-2004) (MacLeod et al., 2017a). Content validity of 
the RRNII survey was ensured through the collaborative development of the research team and 
pilot testing new and revised scales (MacLeod, et al., 2017a). The 27-page survey was 
distributed from April 2014 – August 2015. The survey was available in French and English. The 
survey was translated from English to French by bilingual researchers, and then back translated 
to English to confirm meaning and semantics of the survey.  
Measures  
Variable of interest  
To identify factors associated with receiving financial incentives, participants were asked 
“Did you receive a financial incentive to take up your present position?”. Participants could 
select either “yes” or “no” as response options. Almost 13% (n=466) of nurses reported having 
received financial incentive to take up their present nursing position. Only 3% (n=131) of 
participants did not respond to the question (Table 3).  
Factors of interest 
A variety of factors to be examined for an association with having received a financial 
incentive to take up a rural nursing position were identified from the literature review. Factors of 
interest were selected based on the literature and were measured by questions in the RRNII 
survey. For the purposes of this study, factors of interest have been organized into characteristics 
and other factors (Table 2). Within the characteristic dimension are the domains: individual, 
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employment, and community. Individual characteristics include: gender, age, population size of 
childhood community, marital status, and if there are dependent children in the home. 
Employment characteristics include: nursing designation, highest attained nursing credential, 
year of highest attained nursing credential, employment status, length of primary employment 
and length of primary position. Community characteristics include: province/territory of primary 
employment, population size of present work community, and distance to basic referral centre. 
Other factors include: satisfaction (home community, work community, and overall nursing 
practice satisfaction), recruitment, and retention. Recruitment was measured by the question, “I 
came to work in my primary work community for the following reasons:” Participants were 
provided with 11 response options and were instructed to “Mark all that apply”. Retention was 
measured by the question, “I continue to work in my primary work community for the following 
reasons.” Participants were provided with 11 response options and were instructed to “Mark all 
that apply”.  
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Table 2 Characteristics and other factors of interest identified in literature 
Characteristics 
• Individual Characteristics 
o Gender 
o Rural history 
• Employment Characteristics 
o Nurse type 
o Education 
o Year of graduation/year of most recent nursing credential  
o Employment status 
• Community Characteristics 
o Province/Territory of primary work position 




o Home community  
o Primary work community 




Data analysis  
All analyses were conducted using SPSS IBM version 24. Data analysis for the current 
study included univariate, bivariate, and multivariate analyses. All identified variable frequencies 
and measures of central tendency were examined, where applicable. To ensure reliability and 
statistical power of identified variables, percentage of missing data was assessed. Variables were 
examined for proportion of missing cases, and all variables of interest had less than 20% of 
missing data. Continuous variables were examined for outliers.  
To test for factors associated with having received a financial incentive, a bivariate 
analysis of the factors of interest and the variable of interest did you receive a financial incentive 
to take up your present position was conducted using a chi-square test of independence or cross 
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tabulation. When necessary and when conceptually possible categories with cells less than 5 
were collapsed to increase cell count. Factors were considered significant if p < 0.05. 
Variables significant at the bivariate level were examined for applicability for multiple 
logistic regression analyses, and for strength of association. The data were examined for the 
assumptions for binary logistic regression. All models were conducted using complete case 
analysis. Interactions were examined and removed where there was conflict. Variables that did 
not significantly, or weakly, contributed to their model were not included in the final model.  
Ethical considerations 
The present research is a secondary analysis of de-identified data from the RRNII data set 
therefore ethical approval for this study was not required. The researcher has completed the Tri-
Council Policy Statement: Ethical Conduct for Research Involving Humans Course on Research 
Ethics (TCPS 2: CORE) (Canadian Institutes of Health Research, 2010). 
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Chapter 4 Results 
Profile of respondents 
Table 3 summarizes the eligible responses from all nurses who responded to the RRNII 
survey. The rural nursing workforce was comprised of a 93.6% female population (n=3,455). 
Nurses from all four nursing designations responded to the RRNII survey, including NPs (4.3%, 
n=163), RNs (53.5%, n=2,082), RPNs (5.4%, n = 207), and LPNs (35.8%, n = 1,370). Across 
nurse types NPs had a mean age of 47.8 years (SD, 11.94; range, 22–67 years), RNs had a mean 
age of 48.0 years (SD, 10.14, range 22-84 years), RPNs had a mean age of 48.3 years (SD, 11.12; 
range 21 -75 years), and LPNs had a mean age of 46.0 years (SD, 46.0; range 19–70 years). Just 
over half of the nurses in rural Canada spent their childhood growing up in communities that 
were less than 10,000 in population size (51.0%, n = 1,894) and in communities with populations 
greater than 10,000 (31.8%, n = 1,179). The remainder of nurses indicated coming from areas 
that were outside of a city, town, or village (17.2% n = 638). 
Nurses across rural Canada varied on employment characteristics. When examined for 
highest attained nursing credential 67.5% (n = 2,524) of nurses had received a diploma in 
nursing as their highest attained nursing credential. Nurses who had received a bachelor’s in 
nursing made up 27.9% (n = 1,046) of the population, and nurses who had received a graduate 
degree in nursing made up 4.6% (n = 172) of the sample. Over 50% of nurses had graduated with 
their most recent nursing credential before the year 2000 (54.4%, n = 1980). The greatest 
proportion of nurses in rural Canada were in their early career (1–10 years) (31.0%, n = 1,150). 
Nurses in mid-early career made up the smallest proportion (18.2%, n = 675) of nurses in rural 
Canada. Just over half of nurses in rural Canada were employed in full-time positions (53.6%, n 
= 2,027).  
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Nurses’ responses were examined for other factors of satisfaction, recruitment and 
retention. Rural nurses reported being satisfied with their home community (86.8%, n = 3,267), 
primary work community (84.3%, n = 3,177), and overall nursing practice (81.6%, n = 2,947). 
Income was identified by 45.1% (n = 1,668) of nurses as a factor in recruitment. Benefits were 
recognized by 28.5% (n = 1,053) of all nurses as a factor in recruitment.  
As a factor of retention, income was identified by 45.1% (n = 1,668) of nurses. Benefits 
as a factor of retention was identified by 36.0% (n=1,326) of nurses in rural Canada. When 
nurses were asked about their plans within the next 12 months, 26.9% (n=988) of rural nurses 
indicated that they were planning to leave their present nursing position. Across the nation 12.6% 
(n=466) of nurses received financial incentives to take up their rural nursing position. 
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Table 3 Characteristics and other factors of rural nurses in Canada 
 
Variable % (n) (N = 3,822) 
CHARACTERISTICS  
Individual Characteristics  
Gender  
Female 93.6 (3,455) 
Male 6.4 (235) 
Age in years  Less than 35  19.2 (698) 
35-54 48.9 (1,773) 
Greater than 55  31.9 (1,156) 
Population of childhood community   
9,999 or less 51.0 (1,894) 
10,000 or more 31.8 (1,179) 
Outside of city, town or village  17.2 (638) 
Marital status  
Living with a partner 79.5 (2,933) 
Not living with a partner 20.5 (754) 
Living with dependent children  
Yes 5.2 (199) 
No 91.6 (3,502) 
  
Employment Characteristics  
Nurse type  
Nurse practitioner 4.3 (163) 
Registered nurse  54.5 (2,082) 
Registered psychiatric nurse 5.4 (207) 
Licensed practical nurse 35.8 (1,370) 
Highest attained nursing credential   
Master’s and doctoral degree 4.6 (172) 
Baccalaureate degree 27.9 (1,046) 
Diploma 67.5 (2,524) 
Year of most recent nursing credential  
1999 or earlier 54.4 (1,980) 
2000 - 2009 28.6 (1,041) 







Variable % (n) (N = 3,822) 
Duration in primary position  
5 years or less 44.9 (1,691) 
6-9 years 16.8 (642) 
10 years or more 38.1 (1,437) 
Years employed with primary employer  
5 years or less 32.3 (1,217) 
6-9 years 16.6 (636) 
10 years or more 50.2 (1919) 
Career stage   Early career (0-10 years) 31.0 (1,150) 
Mid-early career (11-20 years) 18.2 (675) 
Mid-late career (21-30 years) 22.1 (819) 
Late career (31 years or more) 28.8 (1,069) 
Employment status   Not full-time  46.4 (1,755) 
Full-time  53.6 (2,027) 
Received financial incentive   Yes 12.6 (466) 
No 87.4 (3,225) 
  
Community Characteristics   
Province/territory of primary employment  Newfoundland and Labrador 6.3 (241) 
Prince Edward Island 2.1 (82) 
Nova Scotia 9.9 (378) 
New Brunswick  7.0 (268) 
Quebec 8.2 (314) 
Ontario 11 (422) 
Manitoba 12 (458) 
Saskatchewan 10 (383) 
Alberta 9.0 (344) 
British Columbia 8.1 (311) 
Yukon 5.7 (219) 
Northwest Territories  6.3 (239) 
Nunavut 4.3 (163) 
Population of primary work community  
999 or less 13.7 (507) 
1,000 to 9,999 54.9 (1,512) 






Variable % (n) (N = 3,822) 
Kilometers (km) to basic referral centre  
Less than 200 km 80.0 (2,964) 
200-499 km 10.9 (402) 




OTHER FACTORS  
Satisfaction   Home community satisfaction  Agree 86.8 (3,267) 
Neutral 9.8 (368) 
Disagree 3.4 (127) 
Primary work community satisfaction  
Agree 84.3 (3,177) 
Neutral 10.8 (406) 
Disagree 4.9 (184) 
Nursing practice satisfaction  
Agree 81.6 (2,947) 
Neutral 10.0 (361) 
Disagree 8.4 (302) 
  
Recruitment   
Reasons for coming to work in my primary community   
Interest in practice setting 53.3 (1,971) 
Income 45.1 (1,668) 
Location of community 55.7 (2,058) 
Lifestyle 39.0 (1443) 
Family/friends 42.0 (1,553) 
Benefits 28.5 (1,053) 
Advanced practice 22.8 (841) 
Flexibility of work 28.9 (1,067) 
Career advancement 19.2 (710) 













Variable % (n) (N = 3,822) 
Retention  Reasons for continuing to work in primary work community   Income 56.3 (2,072) 
Interest in practice setting 55.5 (2,041) 
Location of community 54.4 (2,001) 
Family/friends 51.2 (1,885) 
Lifestyle 43.5 (1,601) 
Benefits 36.0 (1,326) 
Flexibility of work 37.0 (1,362) 
Advanced practice opportunities 19.4 (715) 
Career advancement 14.2 (522) 
Spouse employment/transfer 16.7 (615) 
  
Do you plan to leave your present nursing position within 12 months?  
Yes 26.9 (988) 
No 73.1 (2,690) 
  
If yes, would you consider staying if:  
Receive an annual cash incentive 42.5 (420) 
Increased flexibility scheduling 40.3 (398) 
Short-term contracts 33.5 (331) 
Update skills/knowledge 33.3 (329) 
Utilize more of my skills 29.1 (288) 
Opportunity to teach 24.2 (239) 
Online education  21.4 (211) 
Work more collaboratively 20.9 (206) 
Work more autonomously 13.8 (136) 
Reduce on-call duties 10.9 (108) 




Individual characteristics  
Nurses who received financial incentives for their rural nursing practice varied on 
individual characteristics (Table 4). When compared across gender, 20% of males had received a 
financial incentive, while 12% of females had received a financial incentive for their rural 
practice. Despite having a greater proportion of females receiving a financial incentive, nurses 
who received a financial incentive were more likely to be male (OR = 1.88, 95% CI, 1.34-2.61). 
When compared across age, nurses aged less than 35 were more likely to have received a 
financial incentive to take up their present position than nurses who were 55 years or greater (OR 
= 2.67, 95% CI, 2.02–3.54). Nurses who received a financial incentive were more likely to be 
living independent of a partner (OR = 1.40, 95% CI, 1.11-1.76), however no statistical 
association was observed for having a dependent child living in the home and receiving a 
financial incentive (p = 0.73). Nurses who grew up in communities with populations of 10,000 or 
more were more likely to have received a financial incentive than nurses who grew up in 
communities with populations less than 10,000 (OR = 1.41, 95% CI 1.14-1.74).  
While controlling for the effects of the individual characteristics including: gender, age, 
population of childhood community, and marital status, the results of the binary logistic 
regression for Model 1 (Table 5), was significantly associated with having received a financial 
incentive (p < 0.001). The variables included in Model 1(Table 5) accounted for 4% of the 
variance in the Model (Nagelkerke R2 = 0.04). Model 1 had a high specificity with a 




Table 4 Bivariate analysis of factors of interest and having received a financial incentive to take up a rural nursing position in Canada 
 
Variable 
Did not receive 
financial incentive  




 % (n = 466) 
χ2 (df) p value OR (95% CI) 
CHARACTERISTICS      
Individual characteristics      
Gender    13.63 (1) <0.0001  
Male  79.6 (180) 20.4 (46)   1.88 (1.34-2.64) 
Female  88.0 (2,936) 12.0 (399)   1.0 
Age    47.49 (2) < 0.0001  
Less than 35 79.7 (525) 20.1 (132)   2.67 (2.02-3.54) 
35-54 87.5 (1,495) 12.5 (214)   1.52 (1.18-1.96) 
Greater than 55 91.4 (1,042) 8.6 (98)   1.0 
Living status (reference = living with partner)   8.40 (1) 0.004  
Living with partner 88.3 (2,570) 11.7 (342)   1.0 
Not living with partner 84.3 (629) 15.7 (117)   1.40 (1.11-1.76) 
Child dependents living at home    0.12 (1) 0.73  
Yes 87.7 (1,403) 12.3 (197)   0.97 (0.79-1.18) 
No 87.3 (1,801) 12.7 (262)   1.0 
Population of childhood community    13.63 (2) 0.001  
9,999 or less 88.3 (1,630) 11.7 (215)   1.0 
10,000 or more 84.3 (952) 15.7 (177)   1.41 (1.14-1.74) 
Outside of city, town or village  89.5 (556) 10.5 (65)   0.85 (0.66-1.08) 
      
Employment characteristics      
Nurse type   24.57 (3) < 0.0001  
Nurse practitioner 80.3 (126) 19.7 (31)   2.37 (1.53-3.65) 
Registered nurse  85.7 (1,725) 14.3 (287)   1.60 (1.28-2.00) 
Registered psychiatric nurse 88.3 (181) 11.7 (24)   1.28 (0.80-2.03) 
Licensed practical nurse 90.6 (1,193) 9.4 (124)   1.0 
   39.06 (2) < 0.0001  
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Variable 
Did not receive 
financial incentive  




 % (n = 466) 
χ2 (df) p value OR (95% CI) 
Highest attained nursing credential categories  
Diploma in nursing 90.0 (2,199) 10.0 (245)   1.0 
Baccalaureate in nursing 82.4 (828) 17.6 (177)   1.92 (1.56-2.37) 
Graduate degree in nursing 84.85 (140) 15.2 (25)   1.60 (1.03-2.50) 
Year of most recent nursing credential    67.91 (2) < 0.0001  
1999 or earlier 91.6 (1,772) 8.4 (163)   1.0 
2000 - 2009 84.4 (841) 15.6 (156)   2.02 (1.60-2.55) 
2010 -2015 80.1 (468) 19.9 (116)   2.70 (2.08-3.49) 
Duration of primary position in years   50.70 (2) < 0.0001  
5 years or less 83.4 (1,348) 16.6 (269)   2.28 (1.81-2.88) 
6-9 years 87.8 (546) 12.2 (76)   1.59 (1.17-2.17) 
10 years or more 89.5 (400) 10.5 (47)   1.0 
Years employed with primary employer    89.09 (2) < 0.0001  
5 years or less 80.3 (930) 19.7 (228)   2.82 (2.26-3.52) 
6-9 years 86.5 (532) 13.5 (83)   1.79 (1.35-2.39) 
10 years or more 92.0 (1,725) 8.0 (150)   1.0 
Career stage/number of years in nursing    64.12 (3) < 0.0001  
Early career 0-10 years 81.0 (885) 19.0 (207)   2.64 (2.02-3.44) 
Mid-early career 11-20    years 89.1 (578) 10.9 (71)   1.38 (0.99-1.93) 
Mid-late career 21-30 years 89.4 (207) 10.6 (84)   1.33 (0.97-1.83) 
Late career 31 years or more 91.8 (969) 8.2 (86)   1.0 
Full-time or not full-time    11.45 (1) 0.001  
Full-time  85.7 (1,677) 14.3 (280)   1.41 (1.16-1.72) 
Not full-time 89.4 (1,520) 10.6 (180)   1.0 
      
Community Characteristics      
Population of present primary work 
community   0.84 (2) 0.66  
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Variable 
Did not receive 
financial incentive  




 % (n = 466) 
χ2 (df) p value OR (95% CI) 
10,000 or more 88.0 (976) 12.0 (133)   0.84 (0.86-1.34) 
1,000 to 9,999 87.2 (1,722) 12.8 (252)   1.15 (0.84-1.58) 
9,99 or less 86.4 (420) 13.6 (66)   1.0 
 
Kilometers (km) to basic referral centre    34.12 (2) < 0.0001  
Less than 200 km 88.8 (2,557) 11.2 (321)   1.0 
200-499 km 84.1 (328) 15.9 (62)   1.51 (1.12-2.02) 
500 or more 78.3 (260) 21.7 (72)   2.21 (1.66-2.01) 
      
OTHER FACTORS      
Satisfaction      
Home community satisfaction   13.95 (2) < 0.001  
Agree 88.2 (2,802) 11.8 (374)   1.0 
Neutral 82.0 (296) 18.0 (65)   0.97 (0.57-1.65) 
Disagree 81.51 (97) 18.5 (22)   1.70 (1.06-2.73) 
Primary work community satisfaction    9.58 (2)  0.006  
Agree 88.1 (2,721) 11.9 (367)   1.0 
Neutral 82.5 (325) 17.5 (69)   1.20 (0.78-1.86) 
Disagree 86.0 (154) 14.0 (25)   1.57 (1.19-2.09) 
Nursing practice satisfaction    0.56 (2) 0.75  
Agree 87.5 (3,103) 12.54 (445)   1.0 
Neutral 86.2 (306) 13.8 (49)    1.13 (0.82-1.56) 
Disagree 87.6 (261) 12.4 (37)   1.00 (0.70-1.57) 
      
Do you plan to leave your present nursing 
position within 12 months    0.14 (1) 0.71  
Yes  87.0 (859) 13.0 (128)   1.04 (0.84-1.30) 
No 87.5 (2,343) 11.0 (335)   1.0 
Note: OR = odds ratio; CI = confidence interval; df = degrees of freedom 
 42 
 
Table 5 Model 1: Binary logistic regression for individual characteristics and having received financial 
incentive to take up a rural nursing position in Canada 
 
Variable OR (95% CI) (n = 3,369) p value 
Gender    
Male 1.79 (1.20-2.55) < 0.01 
Female 1.0  
Age    Less than 35 2.71 (2.04-3.62) < 0.01 
35-54 1.51 (1.69-1.96) < 0.01 
Greater than 54 1.0  
Population of childhood community    
9,999 or less 1.0  
10,000 or more 1.31 (1.04-1.63) 0.02 
Outside of city, town or village  0.96 (0.71-1.31) 0.81 
Marital status    
Living with partner 1.0  
Not living with partner 1.34 (1.05-1.71) 0.02 
Hosmer and Lemeshow: χ2 = 6.37 df = 8, p value = 0.61, Classification rate 87.3, R2 Nagelkerke 
= 0.04 
Note. OR = odds ratio; CI = confidence interval; df = degrees of freedom 
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Employment and community characteristics  
Nurses who had received a financial incentive for their rural nursing practice varied on 
employment characteristics (Table 4). Across nursing designations 19.7% (n = 31) of NPs had 
received a financial incentive to take up their rural position, while 14.3% (n = 287) of RNs, 
11.7% (n = 24) of RPNs, and 9.4% (n = 124) of LPNs had received a financial incentive (Figure 
2). In comparison to LPNs, NPs (OR = 2.37, 95% CI, 1.53–3.65) and RNs (OR = 1.60, 95% CI, 
1.28-2.00) were more likely to have received a financial incentive for their rural practice. Nurses 
who had received a bachelor’s in nursing were more likely to have received a financial incentive 
than nurses who had received a diploma in nursing (OR = 1.92, 95% CI = 1.56-2.37). Nurses 
who had obtained a graduate degree in nursing were 1.60 (95% CI = 1.03-2.50) times more 
likely to have received a financial incentive than nurses who received a diploma in nursing. 
When examined for employment status, nurses who received financial incentive were more 
likely to be working in full-time positions, than nurses who were not working in full-time 
positions (OR = 1.41, 95% CI, 1.16-1.72). Nurses who had received financial incentives were 
more likely to be in their early career (OR = 2.64, 95% CI, 2.02-3.44) than nurses in their late 
career. Nurses who had held their primary position for five years or less were more likely to have 
received a financial incentive than nurses who had held their primary position for 10 or more 
(OR = 2.28, 95% CI, 1.81-2.88). Similarly, nurses who had been working for their primary 
employer for five years or less were more likely to have a received a financial than nurses who 










Nurses who had received a financial incentive varied on community characteristics. 
Nurses who received financial incentives were working in every province/territory in Canada 
(Figure 3). Across the country, the greatest proportion of nurses who had received a financial 
incentive was nurses working in Nunavut (13.5%, n=63), whereas Nova Scotia had the smallest 
proportion of nurses who had received a financial incentive (6.4%, n=23). Nurses who received a 
financial incentive were more likely to be working in communities that were 500 km or more 
away from a basic referral centres in comparison to nurses who were working less than 200 km 
away from basic referral centres (OR = 2.21, 95% CI, 1.66-2.01) (Table 4). No significant 
association was observed for having received a financial incentive and population of primary 
work community (p = 0.66). 
While controlling for the effects of the employment and community characteristics, of 
having an RN designation, year of most recent nursing credential, years employed with primary 
employer, employment status, and km to basic referral centres, the results of the binary logistic 
regression for Model 2 (Table 6) was significantly associated with having received a financial 
incentive (p < .001). The variables included in Model 2 accounted for 9% of the variance in the 








Figure 3 Percentage of rural nurses who received a financial incentive by province/territory. 
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Table 6 Model 2: Binary logistic regression for employment and community characteristics for nurses 
who received a financial incentive to take up a rural nursing position 
Variable OR (95% CI) (n = 3,383) p value 
Has RN designation   
Yes 1.64 (1.29-2.04) < 0.01 
No  1.00  
Year of most recent nursing credential 
(reference = 1999 or earlier)   
2000-2009 1.58 (1.21-2.06) < 0.01 
2010-2015 1.89 (1.38-2.59) < 0.01 
1999 or earlier  1.00  
Years employed with primary employer   
10 years or more  1.00  
6-9 years 1.50 (1.09-2.07) 0.01 
5 years or less 2.18 (1.65-2.88) < 0.01 
Employment status 
(reference = not fulltime)   
Fulltime  1.68 (1.35-2.07) < 0.01 
Not fulltime  1.00  
Kilometers (km) to basic referral centre   
Less than 200  1.00  
200 km-499 km 1.61 (1.18-2.19) < 0.01 
500 or more km 2.03 (1.49-2.76) < 0.01 
Hosmer and Lemeshow: χ2 = 9.37 df = 8, p value = 0.31, Classification rate = 87. 6, R2 
Nagelkerke = 0.09 




Other factors include: satisfaction, recruitment, and retention. Nurses who had received a 
financial incentive varied on factors of satisfaction (Table 4), recruitment (Figure 4) and 
retention (Figure 5). Nurses who had received a financial incentive were more likely to report 
dissatisfaction with their home community than nurses who had not received a financial 
incentive (OR = 1.70, 95% CI, 1.06–2.73). Nurses who received a financial incentive were also 
more likely to report dissatisfaction with their primary work community than nurses who did not 
receive financial incentive (OR = 1.57, 95% CI 1.19-2.09) (Table 4). There was no significant 
association with overall nursing practice satisfaction and having received a financial incentive to 
practice in rural Canada (p = 0.75) (Table 4).  
Having received a financial incentive was significantly associated with coming to 
practice in a rural work community for advanced practice opportunities (OR = 1.78, 95% CI, 
1.44-2.20), career advancement (OR = 1.20, 95% CI, 1.18-1.86), benefits (OR = 1.32, 95% CI, 
1.07-1.62) and income (OR = 1.23, 95% CI, 1.23-1.81) (Table 4 and Appendix). Nurses who 
received a financial incentive were less likely to report coming to practice for family/friends  
(OR = 0.81, 95% CI, 0.66-0.98) and location of community (OR = 0.80, 95% CI, 0.66-0.97).  
When examined across factors of retention, nurses who had received a financial incentive 
were more likely to continue working in a primary work community for income (OR = 1.23, 
95% CI, 0.1.01-1.50) and less likely to report location of community as a factor of retention   
(OR = 0.78, 95% CI, 0.78–1.86) (Appendix). Of the nurses who had received a financial 
incentive, the greatest proportion of nurses to report staying in their primary work community for 
income were in their late career (71.8%, n = 61). Just over half of the nurses who had received a 
financial incentive and were in their early career reported staying in their primary work 
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community for income (51.9%, n = 107), followed by nurses in their mid-early career (66.2%, 
n=47), and nurses in their mid-early career (67.5%, n = 56). No significant association was 
observed for having received a financial incentive and an intention to leave their present nursing 
position within the next 12 months (p = 0.71) (Figure 6). 
A significant relationship between satisfaction and having received a financial incentive 
is shown in Model 3 (Table 7). While controlling for the effects of satisfaction including 
satisfaction with home community, satisfaction with primary community, and satisfaction with 
nursing practice, the binary logistic regression model was significantly associated with having 
received a financial incentive (p < 0.001) (Table 7). Model 3 accounted for 1% of the variance in 




Table 7 Model 3: Binary logistic regression for satisfaction and having received a financial incentive to 
take up a rural nursing position 
 
Satisfaction OR (95% CI) (n = 3,521) p value 
Home community satisfaction 
   Agree 1.0  
Neutral 1.49 (1.07-2.06) 0.02 
Disagree 1.80 (1.06-3.05 0.03 
Primary work community satisfaction    Agree 1.0  
Neutral 1.34 (0.96-1.87) 0.08 
Disagree 1.06 (0.63-1.79) 0.82 
Nursing practice satisfaction   
 Agree 1.0  
Neutral 0.94 (0.67-1.32) 0.72 
Disagree 0.81 (0.54-1.21) 0.30 
Hosmer and Lemeshow: χ2 = 1.45 df = 3 p value = 0.69, Classification rate 87.5, R2 Nagelkerke 
= 0.01  




* p < 0.05 





* p < 0.05 
 







Figure 6 Percentage of nurses who received a financial incentive and would consider staying in their 
primary work community if they were to receive the following. 
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 Table 8 summarizes the adjusted ORs of factors associated with having received a 
financial incentive while controlling for other variables that were significant at the bivariate and 
multivariate level. Nurses who had received a financial incentive were more likely to be male 
(OR = 1.52, 95% CI, 1.04-2.20) and practicing with a RN designation than nurses who did not 
have an RN designation (OR = 1.66, 95% CI, 1.31-2.10). Nurses who had received a financial 
incentive were more likely to have graduated with their highest attained nursing credential after 
the year 2010 (OR = 1.92, CI 95% = 1.39-2.65). Nurses who had received a financial incentive 
were more likely to be working with full-time employment status (OR = 1.69, 95% CI 1.35-
2.12), employed with their primary employer for 5 years or less (OR = 2.21 95% CI 1.65-2.94), 
and be working in communities that were more than 500 km away from a basic referral centre. 
Model 4 (Table 8) accounts for 10% of the variance in identifying nurses who had received a 
financial incentive to take up a nursing position in rural Canada (R2 Nagelkerke = 0.10). The 
final model, Model 4 (Table 8) obtained a small Hosmer and Lemeshow statistic of 11.28 (df = 
8) and a large p value (0.19) indicating a good model fit. The final model had a high specificity 




Table 8 Model 4: Binary logistic regression for factors associated with having received a financial 
incentive to take up a rural nursing position in Canada 
 
Variable OR (95% CI) (n=3,453) p value 
Has RN designation   
Yes 1.66 (1.31-2.10) < 0.01 
No 1.0  
Gender 
Male 1.52 (1.04-2.20) 0.03 
Female 1.0  
Year of most recent nursing credential    
1999 or earlier 1.0  
2000-2009 1.63 (1.24-2.13) < 0.01 
2010-2015 1.92 (1.39-2.65) < 0.01 
Employment status   
Fulltime  1.69 (1.35-2.12) < 0.01 
Not fulltime 1.0  
Years employed with primary employer    
5 years or less 2.21 (1.65-2.94) < 0.01 
6-9 years 1.58 (1.14-2.20) 0.06 
10 years or more 1.0  
Kilometers (km) to basic referral centre   
Less than 200 km 1.0  
200 km - 499 km 1.67 (1.08-2.07) 0.87 
500 km or more  1.85 (1.13-2.55) < 0.01 
Home community satisfaction    
Agree 1.0  
Neutral 1.47 (1.07-2.03) 0.02 
Disagree 1.46(0.86-2.50) 0.16 
Hosmer and Lemeshow: χ2 = 11.28. df = 8, p value = 0.19, Classification rate 87.7, R2 
Nagelkerke = 0.10 
Note. OR = odds ratio; CI = confidence interval 
 
 
       
Summary 
The results of the binary logistic regression analyses obtained significant results across 
each of the models. All four models had a high specificity indicating greater identification of 
nurses who had not received a financial incentive rather than nurses who had received a financial 
incentive. Model 4 accounted for the greatest variance (Table 8). The results of the analyses 
indicate that, while there are factors associated with having received a financial incentive to take 
up a rural nursing position, there is considerable variation in the nurses who have received them. 
The variation among nurses who have received a financial incentive to take up a rural nursing 




Chapter 5 Discussion 
The purpose of this study was to identify and examine factors associated with having 
received a financial incentive to take up a rural nursing position in Canada. Financial incentives 
for nursing rural practice in Canada can include loan forgiveness/tuition reimbursement, 
competitive wages, bonuses, relocations grants, and financial support to pay for education and/or 
professional development (Government of Canada, 2018b; Kulig, et al.,2015). Data were 
analyzed from the responses of NPs, RNs, RPNs, and LPNs of the RRNII survey. The analyses 
of the present study identified factors related to having received a financial incentive to take up a 
rural nursing position in Canada.  
Based on the results of this study, factors associated with having received a financial 
incentive to take up a rural nursing position in Canada included being male, working as an NP or 
RN, and having received a highest attained nursing credential after the year 2010. Other factors 
associated with having received a financial incentive included: working for a primary employer 
for 5 years or less, working in a full-time employment position, and working in communities that 
are more than 500 km from a basic referral centre. Having received a financial incentive to take 
up a rural nursing position was also associated with being neutral in their satisfaction with their 
primary home community. The following discussion outlines factors associated with receiving a 
financial incentive, implications for the rural nursing workforce, and strengths and limitations of 
the present study. In addition, this discussion identifies potential future research to further 
understand financial incentives as a factor in rural nursing recruitment and retention. 
Factors associated with having received a financial incentive 
Individual characteristics related to having received a financial incentive include gender 
and year of graduation. Gender diversity has been described as beneficial for quality of care and 
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patient comfort (WHO, 2010). In this study, males were almost two times more likely to have 
received a financial incentive than females. The results of this research support previous analyses 
conducted on the RRNI data by Andrews et al. (2012), which found that male nurses were more 
likely to have received increased monetary factors such as increased salary, and a financial 
incentive, as in the present research. Understanding that males are more likely to have received a 
financial incentive, provides an opportunity to examine financial incentives so that female 
nurses, who are less likely to report intention to leave (Stewart et al., 2011), are just as likely to 
receive a financial incentive as males. Stewart et al. (2011) identified that rural male nurses were 
more likely to be living independently. Living independent of a spouse/partner could be 
providing rural male nurses with a greater opportunity to relocate for financial incentives. 
A variety of employment characteristics were found to be associated with having received 
a financial incentive including nurse type, year of most recent nursing credential, and 
employment status. Based on the results of this study, all four types of regulated nurses were 
receiving financial incentives to practice in rural Canada. The results of this research identify that 
rural nurses who are receiving a financial incentive for their rural practice were more likely to be 
registered as an NP or RN. Nurses who have an NP or RN designation can provide a broad scope 
of practice in the community they are serving. Given the geographic distances between some 
rural communities in Canada, policy makers may be trying to entice nurses with a broadened 
scope of practice to work in rural places. These rural NPs and RNs can provide a wide variety of 
care which may reduce the overall cost to the health care system in Canada. Additionally, these 
rural nurses can provide primary care to people living in rural communities, who otherwise 
would have to travel for care. 
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Nurses who had received a financial incentive were more likely to have received their 
most recent nursing credential in 2010 or later. This finding may be related to the 2013 national 
policy that all four nursing designations working in rural places in Canada are eligible to receive 
loan forgiveness. Canada relieved $12.8 million in student debt to entice nurses to practice in 
rural places. While costly to the national government, the cost of limited access to rural health 
care can be even greater (Kulig et al., 2015; O’Brien-Pallas et al., 2008). Increasing recruitment 
of nurses to rural places by financial incentives, such as loan forgiveness, could reduce the 
indirect cost for rural health service delivery.  
Nurses in this study who had received a financial incentive were more likely to report 
working in full-time positions than nurses who did not receive a financial incentive. Online 
searches for incentives aimed at attracting nurses to rural practice identified full-time 
employment status as sometimes being combined with financial incentives as a recruitment 
strategy (RNAO, n.d.). Nurses who apply for financial incentives for practice within a rural 
community may be motivated to complete their rural hours quickly, making full-time positions a 
desirable addition to financial incentives.  
The community characteristic, distance to basic referral centre, was related to having 
received a financial incentive for rural nursing practice. Nurses who received a financial 
incentive were more likely to be working in communities that were 1,000 km or greater in 
distance from basic referral centres. Basic referral centres commonly include basic specialty 
services such as general internal medicine, general surgery, ophthalmology, orthopedic surgery, 
and radiology. This finding is relevant to identifying the distribution of nurses who had received 
a financial incentive. Communities further away from basic referral centres have been regarded 
as isolated (Pitblado et al., 2013). Isolation and degree of rurality have been identified as a 
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determinant of health (Pitblado et al., 2013). Providing financial incentives to practice in 
communities that are further away from basic referral centres in Canada may be able to 
strategically recruit nurses to rural and isolated communities.  
Province or territory was difficult to examine in the literature review due to the 
challenging nature of finding online promotions of financial incentives for rural nursing practice. 
To understand the national distribution of nurses in rural areas who have received a financial 
incentive, province/territory was examined. Across all provinces/territories rural nurses reported 
receiving financial incentive. The results of this finding highlight the importance that while the 
promotion of financial incentives may not be available, it is likely that provinces/territories are 
providing financial incentive for rural and remote practice. Additionally, if there are no 
provincial financial incentives, nurses may be receiving the national loan repayment incentive.  
Other factors associated with having received a financial incentive  
Other factors associated with having received a financial incentive included satisfaction 
and factors of recruitment and retention. Nurses who received a financial incentive were similar 
to nurses who did not receive a financial incentive with regard to satisfaction of their primary 
work community and their overall satisfaction with their current nursing practice. This finding is 
in contrast to Stratton et al. (1995), who found nurses who had received student loan forgiveness 
for their rural practice were more likely to report higher job satisfaction than nurses who did not 
receive student loan forgiveness. The contradictory results may be due to outcomes that are 
specifically associated with student loan forgiveness, rather than measuring financial incentives 
together, as presented in this study. Additionally, the present study used a single item indicator, 
whereas Stratton et al. (1995) utilized a 31-item job satisfaction indicator developed from the 
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Index of Job Satisfaction. The use of different job satisfaction measures may or may not be 
related to the contrasting results.  
Stewart et al. (2011) used an 11 item, 5-point Likert scale to measure community 
satisfaction. Stewart et al. (2011) reported that nurses who were dissatisfied with their home 
community were more likely to report the intention to leave within 12 months. While nurses who 
had received a financial incentive had greater odds of reporting dissatisfaction with their primary 
home community, nurses who received a financial incentive to take up their rural nursing 
position were similar to nurses who did not receive a financial incentive for their rural practice in 
regards to their intention to leave within the next 12 months.  
In comparison to nurses who did not receive a financial incentive, nurses who received a 
financial incentive were more likely to report they came to their primary work community for the 
following reasons: income, benefits, and advanced practice opportunities. While research has 
found that nurses do not enter the nursing profession for monetary reasons, income and benefits 
are important for some rural nurses. These recruitment factors are similar to those promoted in 
online advertisements to entice nurses to rural practice (Alberta Health Services, 2012; 
Government of Canada, 2018b). This finding could indicate that financial incentives could play a 
role in enticing nurses to stay in rural practice, however, this should be taken with caution. 
Nurses who received a financial incentive for coming to their rural practice reported staying in 
their rural community for similar reasons as nurses who did not receive a financial incentive. 
Factors of retention for both groups included: income, advanced practice opportunities, and 
career advancement. These findings may indicate that income, advanced practice opportunities, 
and career advancement are important to all nurses, however, more so for nurses who have 
received a financial incentive. Incentives for rural recruitment should continue to promote 
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advanced practice opportunities and career advancement in combination to financial incentives 
to entice nurses to work and stay in rural places.  
The present study found no association between having received a financial incentive and 
the intention to leave within 12 months. This finding is similar to other research that argues 
financial incentives may be beneficial for recruitment, but is limited in the ability to retain nurses 
(Buykx et al., 2010; Mbemba et al., 2013). Stewart et al. (2011) found nurses greater than 50 
years in age were the most stable age group in regards to retention. This stability of nurses who 
are greater in age may be due to the desire to financially prepare for retirement. The results of 
this study suggest there is a gap in financial incentives for older or more experienced nurses, 
when financial incentives have potentially the greatest influence on nurses. Nurses who have 
many years of experience could provide valuable mentorship to nurses who are recently 
graduated and are new to the rural nursing role. Mentorship may be able to reduce the stress of 
transitioning to a rural nursing position and possibly reduce the cost of turnover.  
Strengths and limitations of the present study 
Strengths of the present study include the examination of all four types of regulated 
nurses that had received a financial incentive to take up a rural nursing position in Canada. The 
survey was distributed to French and English-speaking nurses to reduce the possibility of 
language bias in the two languages. However, the present study has a variety of limitations which 
include limitations within the survey question. The survey question to identify nurses who have 
received financial incentives asked, “Did you receive a financial incentive to take up your 
present nursing position?” However, the survey does not identify what type of incentive the rural 
nurse had received, when they received the financial incentive, or if they are still receiving their 
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financial incentive. There is still little data on what is being offered around the country and what 
nurses consider to be a financial incentive.  
While the present research provides results on rural nurses who have received a financial 
incentive, there are currently no tracking systems of nurses who have received a financial 
incentive. If tracking systems were in place to track nurses who have received a financial 
incentive, the migration of these nurses could be examined. For example, are nurses who receive 
a financial incentive for their rural practice staying in rural practice, or are they moving on after 
the commitment to their rural workplace  
Implications and future research 
This research has implications for rural nursing workforce planning, policy makers, and 
health authorities. An understanding of who is receiving financial incentives allows for 
workforce planning to use financial incentives to assist in the attraction of nurses to rural places. 
Based on the results of this study, financial incentives for rural practice may entice recently 
graduated nurses with an extended scope of practice to rural and remote locations that are 500 
km or more in distance to basic referral centres. Nurses who received a financial incentive are 
more likely to have been working for their primary employer for less than 5 years, during which 
time nurses may experience stress due to the transition to rural practice (Lea, 2005). This 
knowledge may be valuable to policy makers to increase the number of financial incentives 
offered to experienced nurses who are closer to the age of retirement. Nurses closer to the age of 
retirement have identified income as a reason for staying in their primary work community. 
These experienced nurses could provide mentorship to nurses who have recently graduated or are 
new to rural practice. Health authorities would find the present research useful by knowing the 
benefits and limitations of financial incentives to attract nurses to their region.  
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Future research should examine different types of financial incentives to understand the 
unique nuances of financial incentives. For example, what types of financial incentives are more 
attractive and to whom?  How are different types of financial incentives associated with job 
satisfaction and recruitment and retention? By examining nurse preference, incentives can be 
designed to attract nurses in all stages of their career.  
The present research identified nurses who were not receiving financial incentives. For 
example, nurses employed later in their career stage are less likely to receive a financial 
incentive than nurses who are in their early career. Strategic financial incentives provided to 
nurses who are in their late career could result in an increase in mentorship of nurses entering the 
nursing workforce. Finally, having a rural history was weakly associated to having received a 
financial incentive, future research may want to examine what types of incentives would be 
enticing to nurses who have different types of rural histories, such as growing up in a rural 




The results of this study suggest that nurses who have received a financial incentive are more 
likely to report coming to their work community and staying in their work community for 
income or monetary factors; highlighting the importance of financial incentives being valuable 
for the recruitment of nurses to rural places. This research also suggests that financial incentives 
are valuable for attracting NPs and RNs to rural and remote areas of Canada. Financial incentives 
are valuable for attracting new graduates to rural and remote places and nurses to new primary 
employers. Nurses across all nurse types and levels of experience, who received a financial 
incentive, identified monetary factors as a reason for staying in their primary work community. 
Financial incentives should be utilized as a tool for workforce planning to distribute nurses to the 
rural areas where they are needed. Financial incentives to take up a rural nursing position 
provides a method to attract nurses to communities that are less than 10,000 in population size 
and to communities 500 km or more from a basic referral centre. By increasing the number of 
NPs and RNs in rural communities of Canada, access to health care may be increased across the 
nation, as these nurse types are registered to work with an extended scope of practice. There was 
no difference in the overall nursing satisfaction or the retention of nurses who had received a 
financial incentive in comparison to those who did not receive a financial incentive These 
findings suggest that financial incentive do not increase or decrease a nurse’s satisfaction or their 
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(n = 466) 
χ2(df) p value OR (95% CI low – high) 
Reasons for coming to work in 
my primary community       
Interest in practice setting   3.47 (1) 0.06  
Yes  86.4 (1,692) 13.6 (267)   1.21 (0.99-1.47) 
No 88.4 (1,512) 11.6 (198)   1.0 
Income   16.32 (1) < 0.0001  
Yes  84.9 (1,403) 15.1 (250)   1.49 (1.23-1.81) 
No 89.3 (1,801) 10.7 (215)   1.0 
Location of community   5.07 (1) 0.02  
Yes  88.4 (1,804) 11.6 (236)   0.80 (0.66-0.97) 
No  85.9 (1,400) 14.0 (229)   1.0 
Lifestyle   0.07 (1) 0.80  
Yes  87.2 (1248) 12.8 (184)   1.03 (0.84-1.25) 
No 87.4 (1,956) 12.6 (281)   1.0 
Family/friends   4.48 (1) 0.04  
Yes  88.7 (1,372) 11.3 (175)   0.81 (0.66-0.98) 
No 86.3 (1,832) 13.7 (290)   1.0 
Benefits   6.79 (1) 0.009  










Advanced practice   29.15 (1) < 0.0001  
Yes  81.9 (681) 18.1 (151)   1.78 (1.44-2.20) 
No  89.0 (2,523) 11.0 (314)   1.0 
 





Yes  88.2 (934) 11.8 (125)   0.90 (0.72-1.11) 
No  87.0 (2,270) 13.0 (340)   1.0 
Career advancement   11.51 (1)  0.01  
Yes  83.5 (587) 16.5 (116)   1.48 (1.18-1.86) 
No 88.2 (2,617) 11.8 (349)   1.0 
Spouse employment/transfer   0.35 (1) 0.55  
Yes  88.0 (651) 12.0 (89)   0.93 (0.73-1.19) 
No 87.2 (2,553) 12.8 (376)   1.0 
 
Retention      
Reasons for continuing to work in 
primary work community;      
Income   4.19 (1) 0.04  
Yes  86.4 (1,784) 13.6 (281)   1.23 (1.01-1.50) 
No 88.7 (1,422) 11.3 (182)   1.0 
Interest in practice setting   2.59 (1) 0.11  
Yes  86.6 (1,763) 13.4 (273)   1.18 (0.97-1.43) 
No 88.4 (1,443) 11.6 (190)   1.0 
Location of community   6.11 (1) 0.02  
Yes  88.6 (1,768) 11.4 (227)   0.78 (0.64-0.95) 
No 85.9 (1,438) 14.1 (236)   1.0 
Family/friends   2.01 (1) 0.16  
Yes  88.1 (1,657) 11.9 (223)   0.87 (0.72-1.06) 
No 86.6 (1,549) 13.4 (240)   1.0 
Lifestyle   1.50  (1) 0.22  
Yes  86.6 (1,385) 13.4 (214)   1.13 (0.93-1.37) 
No 88.0 (1,821) 12.0 (249)   1.0 
   0.29  (1) 0.59  
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Yes  87.0 (1,150) 13.0 (172)   1.06 (0.86-1.29) 
No 87.6 (2,056) 12.4 (291)   1.0 
Flexibility of work   0.18 (1) 0.67  
Yes  87.7 (1,189) 12.3 (167)   0.95 (0.78-1.17) 
No 87.2 (2,017) 12.8 (296)   1.0 
Advanced practice opportunities   24.04 (1) < 0.0001  
Yes  81.9 (584) 18.1 (129)   1.73 (1.39-2.17) 
No  88.7 (2,622) 11.3 (334)   1.0 
Career advancement   17.36 (1) < 0.0001  
Yes  81.8 (426) 18.2 (95)   1.69 (1.32-2.16) 
No  88.3 (2,780) 11.7 (368)   1.0 
Spouse employment/transfer 
(reference = No)   0.10 (1) 0.75  
Yes  87.0 (535) 13.0 (80)   1.04 (0.81-1.35) 
No 87.5 (2,671) 12.5 (383)   1.0 
